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RADIOLOGICAL TIPS

We discuss 4 cases seen over the last 18 months at Red Cross War 
Memorial Children’s Hospital in an effort to highlight the importance 
of routinely reviewing coronal views of the mandibular condyle when 
interpreting trauma-related computerised tomography brain (CTB) 
studies in a paediatric setting.

The mandible is the second most commonly fractured facial bone 
in children, after nasal bone fractures.[1,2] The condyle is the most 
frequently fractured region of the mandible owing to its prominent 
vascularisation and medullary bone and relatively thin surrounding 
cortical bone.[3]

The 4 patients who presented to the trauma unit varied in age from 
2 - 12 years. Two of them presented after a motor vehicle accident 
(MVA), 1 fell after a bath, and the other fell from a height of about 
2 metres. One patient had documented loss of consciousness. All of 
them had a Glasgow Coma Score (GCS) of 15/15 at the time of CT 
imaging. None of the cases subsequently revealed any evidence of 
traumatic brain injury on CTB but they all demonstrated mandibular 
condyle fractures best appreciated on coronal views. Axial (Fig. 1) 
and coronal (Fig. 2) images demonstrate a subtle fracture (arrows) of 
the mandible on the axial which is better appreciated on the coronal 
images.

In young children, symptoms of condylar fractures are subtle and 
may be overlooked.[4] Clinical signs and symptoms described for 
mandibular fractures include haemorrhage from the external auditory 
meatus.[4] One of the 4 patients had haemotympanum on clinical 
examination, and a CTB was requested to exclude a base of skull 
fracture, but instead revealed a mandibular condyle fracture as the cause 
of the haemotympanum. Lacerations involving the chin are a commonly 
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Fig. 1. Axial CT demonstrates a subtle left mandibular fracture (arrow).
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associated clinical finding with mandibular fractures.[4] Chin lacerations 
were documented in 2 of the 4 cases.

Overlooking mandibular fractures may have long-term consequences 
including facial asymmetry, malocclusion and ankylosis requiring 
invasive surgery for correction.[1,4]

Panoramic radiography is still recommended as first-line evaluation 
for mandibular fractures in children.[3] CTB imaging often extends to 
involve the upper mandible/mandibular condyle in the imaging field. 
Routine review of the mandibular condyle particularly on the coronal 
views is advocated to avoid overlooking such fractures, particularly 
given the subtle clinical signs of mandibular fractures[4] that may not 
always be appreciated or suspected by referring clinicians.
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Fig. 2. The left mandibular fracture (arrowed) in the same patient is better 
appreciated in the coronal plane.




